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THRU THE EDITOR’S GLASSES 


Well the Philadelphia meeting is over and some of-the boys from 
out-of-town have had a chance to cool off after their battle with the 
room clerks at the Ben Franklin. The meeting was fine but a good many 
members from the Fourth District, not to mention other districts, were 
quite certain that they had wasted the stamp they used on their letter re- 
questing reservations. The hotel seemed to regret the situation almost as 
much as the would-be guests although the room clerks managed to keep a 
few degrees cooler than the dentists. Finally a lot of the boys found ac- 
commodations in the Philadelphian and the “goal post rush” cleared away 
from the counter. The hotels are having a tough time these days of 
course, but there did seem to be something very screwy about the way 
rooms were assigned. In one case, two men registered at the same time, 
both had made reservations. One of them was given a room by the mid- 
dle of the afternoon, the other one never did get a room. 


* * * 


This will be your last issue of the Journal, state or national, unless 


your dues are paid. 
6 


FUTURE EVENTS 


Pennsylvania State Dental Society, Scranton, May 2, 3, 4, 1944. 


HAVE YOU A GAGGER IN YOUR PRACTICE? 


‘Here is another remedy for the gagging patient which was sent in by 
one of our members. Inject your favorite local anesthetic just at the line of 
junction between the hard and soft palate, (or at the vibrating line, if you 
are a prosthodontist), and at a point half-way between the neck of the 
molar last molar tooth and the vault of the palate on each side. Make the 
two injections about %4 inch deep and wait five minutes. After that period 
of time has elapsed, you can almost get an impression of his tonsils with- 
out trouble. 

® 


Mark off May 2nd, 3rd and 4th now for the Horace Wells Centenary. 
[ 180 J 
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PRESIDENT’S LETTER 


Dear Fellow Member: 





“Time marches on!” This is a truism applicable to the State Society 
and its membership at this time. It is now almost the first of March and 
just two months from now your annual meeting will take place in Scran- 
ton. Your committee is working diligently to make this meeting one of the 
finest. You must do your part. It is little that your society asks of you, 
the responsibility rests upon the shoulders of a few diligent members. 


May I ask you at this time to cancel your appointments, save your 
gas and go to your annual meeting on May 2nd, 3rd and 4th. You owe 
that to yourself—your profession and your society. I can assure you of 
a pleasant time and time wel! spent. 

The record of meetings held throughout the country in the past year 
discloses that the attendance has increased. We are at war; but the 
morale of the home front must be maintained and this cannot be done 
by remaining within four walls and making yourself a prisoner. Write 
for your reservations at once; Hotel Casey, Scranton, is the Headquarters 
Hotel. Do it now! 


At the Greater Philadelphia Meeting Your Board of Trustees held 
a meeting, at which time a great deal of state business was transacted, 
there will be another before the Annual State Meeting officially opens in 
Scranton. May I ask you to present to the Chairman of the Board, Dr. 
A. S. Lawson, Jr., 524 Federal Street, Pittsburgh or to your district 
trustee any business that may be pertinent to state business or policy. 

The rehabilitation committee is now working, their job is a big one. 
Every dentist in the state will be called upon to put forth a little effort 
to make their job a little easier and more pleasant. You may be called 
upon to also answer a few questions; if so answer promptly and you will 
be serving also. Then when our colleagues return from military service, 
we will be able to appreciate a job well done. 

The Fourth War Loan Drive is now over and the chairman of the 
A.D.A. Committee would like to know the amount of bonds purchased 
by each state. The only means we have of obtaining this information is 
by each member of the state society reporting his purchases. Therefore, 
I am requesting each member to send to Dr. Hollister the amount of his 
purchases as soon as possible. If you are reluctant to report the amount 
there will be no objection to you sending an unsigned statement of the 
amount. 

LeRoy M. Ennis 
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MONTHLY REPORT OF THE BOARD OF TRUSTEES 
AND HARRISBURG OFFICE 


With the exception of one member, the Board had a full attendance 
for their special meeting held in Philadelphia February 2. At this meet- 
ing the Board discussed many problems confronting the Society at this 
time. The Journal Committee reported that the business affairs of the 
State Journal have now been transferred entirely to the Harrisburg Office 
with the Executive Secretary taking care of the securing of additional 
advertising. 

The report of the Auditor was presented and gone over carefully by 
the Board. The audit report was accepted. 

President Ennis spoke at considerable length regarding the State 
Meeting in Scranton and also informed the Board that he and President 
Elect Cooper were actively engaged in cooperative conferences with the 
officers of the State Medical Association to bring about a closer harmony 
between the two organizations. Dr. Ennis also suggested the possibility of 
holding meetings under the sponsorship of the State Society in various 
key cities through out the state. On this subject there was a committee 
appointed to investigate and report back at the next meeting of the Board. 

The next meeting of the Board will be held in Scranton, Monday, 
May tf. 

Wednesday, February 2, the Committee on Public Health held an 
enthusiastic meeting in the Benjamin Franklin Hotel at Philadelphia. Re- 
ports were received and discussed from practically every district in the 
state. It was found that the Victory Corps Physical Fitness Program is 
being actively promoted pretty much throughout the state with enthus- 
iastic cooperation of educational authorities. Comment should be made 
as to the willing cooperation of the dental profession in putting this worth- 
while project over. The Medical department of the Philadelphia school 
system is vitally interested in the project to the point that every senior 
high school boy in the entire city will have a dental examination. The 
entire committee was very much pleased to learn of this evidence of co- 
operation from that source. The Executive Secretary has been booked 
quite heavily in assisting the various districts in the promotion of this 
campaign and is scheduled for quite a heavy tour of duty during the next 
two months assisting in examinations, addressing high school assemblies 
and adult groups such as Rotary Clubs, Parent Teachers Associations, 
etc., in addition to conferring with general health officials. 

There seemed to be an unusually large attendance of dentists from 
other parts of the state at the Philadelphia meeting. Several committee- 
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men for the State Meeting were in attendance contacting possible essayists, 
clinicians and exhibitors. It is safe to predict that the Scranton meeting 
will be one of the best offered to our membership in a long time. 

Our membership status as of today is ahead of last year on this same 
date. To those of you who have not paid your dues, may I suggest prompt 
action because the March issue will be the last Journal of the A.D.A. or 
State Journal anyone will receive whose 1944 dues are not paid. Mem- 
bership statistics follow: 

1944—2554 
1943—2499 
GAIN 55 
Respectfully submitted, 
C. J. HoLiister 


Executive Secretary 
2 


DENTAL INFORMATION, PLEASE 


Edited by LOUIS I. GROSSMAN, D.D.S., Dr. Med. Dent. 
Note: 1. Send all questions to 1002 Medical Arts Building, Philadel- 


phia, (2). 2. Questions of general interest will be given preference for 
publication in this department. 3. For quick reply a return addressed 
and stamped envelope should be enclosed. 


To the Editor: At a recent meeting of, our local dental society at 
which I spoke on Children’s Dentistry, there was a discussion relative to 
injury to the permanent incisor teeth in young children. It was stated by 
one of the members that in a case where an extensive break involved the 
pulp, necessitating its removal and consequent root canal therapy, that in 
such cases where the roots are not fully formed, further development of 
the root will not take place after extirpation of the pulp. 

Assume that such a break in an upper permanent central incisor 
should occur in the mouth of a normal child of eight years of age. Would 
you expect complete development of the root or would there be no further 
development? My experience in this field is so limited that I am unable 
to present a series of cases to form a conclusion. 

Answer: Where the pulp of a tooth has become involved before the 
root end is completely calcified, complete calcification may or may not 
occur depending upon whether vital uninfected pulp tissue is still present 
in the apical portion of the root canal. 

Specifically, in the case of pulp involvement of a permanent incisor 
in a child of 8 years of age: (a) apical calcification will go on to com- 
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pletion so long as there is still vital uninfected pulp tissue in at least the 
“apical” 2 or 3 mm.; (b) apical calcification will not go on to completion 
if the pulp is entirely necrotic or gangrenous and vital tissue is not present 
in the canal to complete the process of calcification. For this reason, we 
prefer to do a pulpotomy or partial pulpectomy in such cases as you 
mention if the outcome of the pulp is in doubt rather than run the risk 
of necrosis of the entire pulp. I have yet to see a case with an area of 
rarefaction where root end calcification was carried on to completion, 
despite disappearance of the area some time after treatment of the tooth. 











To the Editor: I have a patient who complains of a burning sensa- 
tion of the mouth. I have tried to get her to localize it but she can’t point 
to any specific area excepting she doesn’t notice it much in the tongue. It 
isn’t there all the time but it’s there a good part of the time so that she 
is uncomfortable. Keeping out the dentures doesn’t help any. Her physi- 
cian says that it is probably associated with the patient’s menopause, since 
she has been studied medically and all the tests have been negative. There 
aren’t any retained roots and the hard areas under the dentures have been 
relieved. The dentures fit well. Is it possible that she is allergic to the 
acrylic material of which the denture is made? Have you any suggestions 
about this case? 





Answer: It is quite likely that the burning sensation of the mouth is, 
as the physician avers, associated with the menopause. This is suggested 
by the fact that it is not specifically localized, that it is inconstant, that 
it persists even when the dentures are out of the mouth, and that the 
patient is going through the menopause stage, and that she has had the 
advantage of a medical study, (including, it is presumed, a blood count) 
the findings of which are essentially negative. The burning sensation is 
probably not due to an allergic cause, at least so far as the dentures are 
concerned, since it continues even though the dentures are out of the 
mouth. 


‘It is difficult to make suggestions in a case of this kind except to 
check with the physician on the patient’s blood count and diet, and to as- 
sure the patient that it is a temporary symptom which will disappear along 
with other symptoms associated with the menopause. It may be desirable 
to assure the patient that the burning sensation is not cancer since many 
suspect that it might be. Locally, a mildly flavored mouthwash may be 
prescribed. 





LAST CALL FOR DUES 
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"HISTORICAL PHASE OF 
DIAGNOSIS, HYGIENE, AND HISTOLOGY 


C. V. KRATZER, D.DS. 


The multiple subject as stated seems to me a sort of triangular com- 
bination of unrelated parts ; I find it difficult to perceive which is the base, 
which the perpendicular, and which the hypotenuse. I can account for its 
having been assigned to me only on the assumption that my name for it 
was picked out of a hat-full by some blindfolded junior. 

As to the history of DIAGNOSIS, I have no knowledge of any defi- 
nite data. There, perhaps, more be said on the negative side of the subject. 
In Sacred Writ it is observable that Christ, THE GREAT PHYSICIAN, 
rarely, if ever, diagnosed, other than by intuition, the maladies he so 
invariably healed. The diseases known at that time were: Blains, blind- 
ness, bloody flux, boils, blotch, carbuncles, consumption, dysentery, eme- 
roids (hemorrhoids), epilepsy, evil spirits, fever, fiery serpents, leprosy, 
lunacy, palsy, plague, scab, and scurvy. Dental diseases either did not 
exist, or were unrecognized. 





Both physicians and dentists have always, of course, made some sort 
of diagnosis before applying treatment. Determining the condition of 
teeth requiring reparative treatment, has never been as difficult as that 
of either associated or separate oral abnormalitis, which have, as well as 
local, oft-times systemic bearings. A full knowledge of oral physiology 
and pathology is of the greatest importance; and, due to both medical 
and dental advancement, is today much better understood than in former 
years. 

The lamented Dr. Kirk once said before a meeting of the Reading 
Dental Society: “The best text book we have on the mouth is the mouth 
itself, but,” he added, “you must understand the language.” Aye, that’s 
the rub, { am afraid many of us fail in that. We do not understand the 
language as well as he did; and because of that many mistakes have been 
made in the past, and some fatalities, perhaps, have resulted. Not so 
many, however, even proportionally, as in medicine, but the dentist, aside 
from needing to be always consciously meticulous, should, for his own 
protection too, always remember that his mistakes can not be camouflaged 
by a death certificate. 

Pyorrhea-alveolaris used to be considered, coequal with rheumatism, 
symptomatic of a uric acid diathesis. My observations, however, along 





*Presented at the Fourth District’s meeting in commemoration of the 
75th anniversary of the founding of the Pennsylvania State Dental Society. 
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with those of many of you, have been that the two maladies are by no 
means always coexistent. 

Of course, as we all know, many mouth conditions are found to be 
symptomatic of a dyscrasia elsewhere in the body. A notable instance is 
that of plumbism, or lead poisoning, in which the dark bluish streak and 
peculiar pyorrhetic condition of the gingiva, is as symptomatic of this 
malady as wrist-drop and middle-finger-muscle-weakness. 

In an early period of dentistry the only recognized symptoms of 
dental abnormalities were pain from exposed, and from putrefactive pulps. 
The unvarying prognosis was no relief but extraction. In the absence 
of more knowledge many thousands of valuable teeth were necessarily 
lost, function marred, and facial features irreparably ruined by whole- 
sale extractions. That period should be a long time past. Strangely enough, 
however, there are signs that it still lingers in spots, for it is a regrettable 
fact that even today, in the light of present day enlightenment, there are, 
so called, ethical practitioners, members of dental societies, so lacking in 
faith, courage, and conscientiousness as to condemn all teeth with exposed 
or non-vital pulps to the forceps. 

HYGIENE—As to the history of hygiene, there is not much I can say. 
The term in its strictest sense means health. So that anything in the line 
of cleanliness, diet, habit, exercise, or occupation, that contributes to gen- 
eral health, can fittingly be called hygiene. In both brute and human life 
nature undoubtedly furnishes all the hygenic adjuncts necessary and 
available for their comfort and preservation, else neither could have been 
preserved for the many thousands, or millions, of years since the creation. 
If the span of human life is governed by man’s employment of hygienic 
measures there must have been some drastic violations of these measures 
since the days of Methusela and many of most of the kings of Israel, 
who lived well beyond the century mark. Nomadic peoples, such as they, 
must, necessarily, often have been without proper sanitary and sustenance 
facilities. There were, you know, famine, pestilence, licenciousness, and 
constant warfare between the Children of Israel and the various other 
tribes. After the fulfillment of the future king phophesy, Christ and his 
disciples were kept pretty busy curing maladies of various sorts and rais- 
ing the dead to life. Perhaps the seeds of decadence sown in those days — 
had a contributive influence on life’s span, until the improved modes of 
succeeding generations, up to our time, due to intellectual expansion, has 
brought about a lengthening of the once decadent span. For, we do know 
that the average life of man is higher than it was even a.century ago. 





LAST CALL FOR DUES 
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Now all this I believe to be embraced in the subject of hygiene. Hy- 
giene is health, and health depends on how we live and what we eat, and 
that governs the span of life. 

Dr. Forrest Williams says: “Finding the answer to the question of 
why some people reach and overtake the allotted span of three-score and 
ten, while others get old and die in barely two-thirds of the time, is keeping 
scientists busy, and already they have turned out some pretty conclusive 
results. They are studying environment, heredity, and diet, and, to date 
the most encouraging advance has been made in our eating habits. 

The story that varied nutritional experiments on dogs tell is that 
the number of calories eaten go a long way to prolong life. Dr. Herbert 
T. Kelly of the University of Pennsylvania Graduate School of Medicine 
has carried on extensive experiments in nutrition with old men and women 
and has changed their ailing health and lack of vigor and vitality to new 
and younger levels through dietary corrections. 

A report published in the Journal of the American Medical Associ- 
ation of the study of Dr. Freund, stated that only two of the 100 persons 
living to from 75 to 100 years came from long-lived families. The other 
98 owe their long lives to environment, habit, and diet. 

Perhaps the first record we have of any hygienic practice, and teach- 
ing, is that of Christ washing the disciples’ feet, and commanding them 
to wash each other’s feet. It is unlikely that Gautama, the Hindu Budha, 
588-568 B. C., in his roaming, ascetic career either practiced, or taught, 
personal cleanliness in any sense; and how his benighted followers came 
to their perverted idea of worship by their pseudo-hygienic practice of 
bathing in and drinking the filthy water of their Holy Ganges, for the pur- 
ification of body and soul, is probably unknown to enlightened nations, 
whose people can conceive of no other effect than that of speeding the 
soul’s journey to their Nirvana. 

Confucius, the great Chinese philosopher and moral teacher, 500 B. C. 
taught bodily and spiritual cleanliness ; and John Stewart Mill, the English 
philosopher and economist, a hundred years ago said, referring to the lack 
of proper physical supervision of children: “How many of them die be- 
fore maturity in the present state of hygienic knowledge.” 

Louis Pasteur, the French chemist, although himself not a physician, 
put medical science on the track of finding the causes of many diseases 
by proving that they were caused by bacteria, which could not be spon- 
taneously generated from the air, but were obtained from materials har- 
boring them. 

Joseph Lister, 1827-1912, English surgeon and first Baron, was at- 
tracted to the work of Pasteur, and came to the conclusion that hospital 
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gangrene must be due to germs, and after several experiments to find a 
chemical substance that could kill germs, he decided on carbolic acid, and 
revolutionized surgical practice. 

Dr. James Truman in his comprehensive chapter on “Antiseptics in 
Dentistry,” in Kirk’s “American Text-book of Operative Dentistry,” goes 
into considerable detail as to proper methods and thoroughness of pro- 
cedures and says that the fact that antiseptic procedures were not in early 
days of dental practice fully recognized, is due to the further fact that 
the part played by bacteria was not known thirty years ago as it is now 
(this was written about the year 1910). Hence cleanliness as then under- 
stood was held to be sufficient. And that the skepticism, as to the value of 
antiseptic measures, which then prevailed, had its origin in the then gen- 
erally accepted idea that the oral fluids were, with ordinary cleanliness, 
sufficient to prevent infection. He further says, referring to the findings 
of Miller, in this field, and of others: these studies “will bring about in 
the future an entirely different kind of dentistry.” This was a prohetic 


observation which has already been, in some degree realized. 


HISTOLOGY—In treating the subject of histological history—If 
conjecture can be called history—I believe it to be pertinent to the matter 
to go back to the beginning of life as viewed by science i. e., to the minute 
single cell mass of protoplasmic substance, which in some unknown way 
became endowed with life, and a process of proliferation into multinuclear 
bodies of independent motion, and power of reproduction by the mysteri- 
ous occurrence of sex. And then, by a still further, or coincidental, 
process of transmutation, divided itself into the various orders and species. 
Charles Edward Darwin, an English biologist and philosopher, in his 
“Origin of Species” written in 1829, was the first, I believe, to expound 
this evolutionary theory. Herbert Spencer, an English contemporary stu- 
dent of the same school of thought, and some others advanced similar 
theories. 

This accounting for the origin of life, at least the animal, seems rea- 
sonable, and does not seem to contradict the Bible story of creation, be- 
cause no one knows the meaning of a “day” in that period of the world’s 
history; and it throws light on the origin of the cell without which, we 
now know, there could be no life. 


As to the history of dental histology, we have the writings of such ~ 


early moderf investigators as: Cloquet, Caush, Retzius, Shreger, Stein, 
Tomes, and others who have made valuable contributions to the knowl- 
edge of the minute structures comprising the teeth. American born Miller, 
and Black, contemporaries of the last past generation of dentists, have 
reported some noteworthy findings on the subject. The findings of Woe- 
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fler, Hertwig, Marshal, and Williams are not strictly histological, as they 
pertain more particularly to the development of the foetus. 

Dr. Frederic B. Noyes in Burchard & Inglis’ Pathology & Thera, 
says: “The development of our knowledge of the cell has a most pro- 
found effect on the practice of medicine. In fact the progress of cell bi- 
ology, the germ theory of disease, being only one of the phases of this de- 
velopment. In terms of the cell theory the functions of the body are but 
the manifest expressions of the activities of thousands of millions of more 
or less independent, but corelated, centers of activity.” 

For our knowledge of the minute anatomical structure of the human 
tooth, in its various parts, in which the dentist is particularly interested. 
we are indebted to Clicot, Couch and their collaborators. We are think- 
ing especially of the picture of the enamel structure made up of globulated 
rods, or prisms, so symmetrically arranged as to afford the greatest 
required resistance, in its function of the initial preparation of food for 
the ensuing process of digestion. The recognition of this methodical and 
geometrical arrangement is important in the preparation of cavities for 
the reception of fillings, so as not to mar their functional and protective 
performance. The tooth-pulp, too, with its abundant blood supply in 
youth, becoming more and more restricted in advancing years, largely 
concern the dentist in his operative treatment. 

From the stand point of comparative anatomy, it has long ago been 
recognized that the teeth are not a part of the ossious system, but that 
they are appendages of the skin, having their origin in the epithelia 
folded over from the outer derma. It is quite apparent, however, that 
they differ from the other dermal organs in that—with the exception of 
those of the rodent and some species of marine life—they are not re- 
generated in case of injury or loss. 

Notwithstanding the fact that the dentine is known to be provided 
with protoplasmic tubuli, and that films of the same material have been 
discovered between the enamel rods, it has been an accepted theory that 
the tooth, at least the enamel, is a passive body without any cellular ac- 
tivity. The conveyance of a sensation of pain in burring operations on 
dentine seems to contradict this; and the fact that coloring matter, such 
as methaline blue, when injected into the veins of a dog, is in a short time 
seen in the entire surface of the skin and the body of all the teeth. If it 
is cellular action that carries the pigmentation through the blood stream 
to the skin it must be by the same action that the teeth become pigmented, 
and that the color gradually disappears. 

Bacteria, the microscopic, unicellular organisms regarded as plants, 
appear in three shapes: the rod-like bacillus, the spherical coccus, the 
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spiral spirillum. Some are responsible for human diseases, others act in 
the process of fermentation, and others act in soil fertilization. They were 
first discovered by Leuwenhock in 1683, but the successful study of their 
behavior was done by Pasteur. Koch in 1882 originated bacteriology and 
demonstrated their relation to disease in the cases of the bacillus of tuber- 
culosis. Joseph Lister first applied Pasteur’s theories to surgery. Their 
discoveries greatly advanced medical research. 

Quoting further from Dr. Noyes with regard to cells, he says: “If 
these centers of cells perform their functions correctly the functions of 
the body are normal, but if they fail to perform their office, and work 
abnormally, the functions of the body are perverted. In the last analysis, 
then, all physiology is cell physiology, all pathology, cell pathology of the 
body. This, together with cell physiology, is the rational foundation of 
all practice. This is as true for the dentist as it is for the physician, so 
far as regards all of the tissues of the mouth and the teeth that he is called 
upon to handle.” 

Dr. James Tyson, our professor of physiology in the old Pennsylvania 
College of Dental Surgery,.and in later life famous as an authority on his 
analyses of the stomach contents of suspected murder victims, used to 
tell us that the cell had furthér subdivisions of : first the nucleus, then the 
nucleolus, then the nucleoleolus, then the nucleo leo leo leolus and so on 
infinitely. If science ever succeeds in smashing the cell it may be found 
that he was right. 

Aside from the histology of volitional animal, and some alleged veg- 
etable creatures of the earth, all forms of life, animal and vegetable, no 
matter how simple, are masses of cellular activity. The cells perform 
their functions of vitalization persistently and noiselessly until death. If, 
when you walk on a country roadside, or climb the wooded hillside, you 
pluck a tiny blade of grass, or petal from a fond of fern, moistened with 
dew, or added water, small enough to be placed under a high power micro- 
scope, you will see as I and others of you have seen, this cellular activity 
going on, forward and backward in its wonderful precision of activity. 
Stop and ponder in your realization that as you pass on, in verdant vale, 
on mountain side or top, all around you, beneath your feet and high over- 
head in the trees is this marvelous silent activity, millions of times as 
busy as the activities of crowded thoroughfares of London or New York.” 
Or stand beside one of the big sequoia trees in California whose massive 
girth, and great height, compare in awe inspiring grandure and magni- 
tude with the world famed manmade pyramids of Egypt, whose height 
they rival, and whose age of thousands of years do not exceed their own. 
Then contemplate the fact that every inch, every:cubic millimeter of their 


[190] 











a.) J _ —_= 


STATE DENTAL JOURNAL 








The Horace Wells Centenary 
Pennsylvania State Dental 
Society Meeting 


May 2, 3, 4, 1944 


Scranton, Pa. 


* 


Hotel Headquarters—Hotel Casey 
Meeting Headquarters—NMasonic Temple 


* 
(Glinicians 
In Your 
The Best \ “Program > ivperience 


Time 


Help acclaim dentistry’s gift of anesthesia to the 
world and profit from the excellent speakers and clinic. 
Mark off May 2nd, 3rd, and 4th in your appointment 
book now. 








(Ca se 
















THE PENNSYLVANIA 





great and ponderous mass is permeated with this seething silent activity, 
which has not rested for five thousand years. Then consider the cellular 
activity of the mite, the gnat, and similar minute creatures. It is indeed 


not only man that “is fearfully and wonderfully made. Palnyra, Pa. 





WAR SERVICE COMMITTEE 
AMERICAN DENTAL ASSOCIATION 


The War Service Committee transmits herewith Release of the Office 

of Price Administration, regarding the eligibility of dentists and others 

for passenger car tires. This information will obviously be of advantage 

to each individual dentist in his contacts with his local rationing board. 
C. WILLarD CAMALIER 

* * * Chairman 


“The purpose for which a person drives his automobile, rather than 
the distance he drives it in a given month, hereafter will determine his 
eligibility, under rationing, for passenger car tires, the Office of Price 
Administration said today. 

Serious depletion of the supply of used passenger tires available for 
rationing to low mileage drivers, coupled with inadequate stocks of new 
tires, compels a shift in the tire rationing program from a ‘mileage’ to an 
‘occupational’ basis, OPA said. 

Effective February 1. OPA is abandoning the existing regulation 
that only those persons holding gasoline rations good for driving 601 
miles a month or more can qualify for Grade I tires—new pre war tires 
or new tires made of synthetic rubber. Thereafter, any person who drives 
his car in connection with a highly essential occupation, regardless of his 
gasoline ration, may apply for a ration certificate good for buying Grade I 
tire, or, if such a tire is not available, he may obtain a certificate for a 
Grade III tire (used tires or new tires made principally from reclaimed 
rubber.) The remaining supply of Grade III tires will go to persons 
doing occupational driving of a less essential character. 

However, since there are not enough new tires to meet all essential 
needs, boards will have to do a most careful screening job in considering 
applications filed by persons eligible under the new program. Drivers © 
doing work most essential to the war effort, the public health, and safety 
will have to come first. 

‘Boards have been doing a big and vastly important job in seeing 
the country through this tire crisis, OPA Administrator Chester Bowles 
said. ‘Now they must do an even bigger one. 
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‘It is hard toe set up a 1-2-3 definition of which driving is most es- 
sential, next essential, and least essential. Until the time comes that new 
tire inventories reach a volume large enough to meet all essential needs, 
boards will have to consider, first, the tire quotas given them, and then 
parcel out the tires according to their understanding of local conditions 
and national needs. 

‘Fortunately, tire rationing is the oldest OPA rationing program. 
Local boards have learned a lot about what is necessary driving and what 
is not. We are confident that they will handle this new job, and that such 
tires as are available will go where they are needed most. 

“We are trying every day to get away from having all the decisions 
made in Washington. The thing we are asking local boards to do now 
represents one of the biggest steps taken so far to give final authority to 
the OPA people who are right on the ground. We are trying to help the 
boards by giving them a list of “essential” drivers, but we are not listing 
them in order of importance. That is a decision which the boards will 
make.’ 

“This list of classifications, inclusion in any one of which entitles the 
applicant to consideration by the board for Grade I tires, subject to quota 
limitations, but does not in itself entitle him to a new tire certificate, in- 
cludes : 

Transportation of workers to, from, or within essential establishments. 

Construction, repair, and maintenance workers—in performance of 
occupation. 

Farmers transporting farm products and supplies. 

Transportation of farm workers, fishermen, seamen, marine work- 
ers, radio broadcast engineers and technicians. 

Transportation of persons engaged in recruiting or training workers ; 
maintaining industrial relations. 

Delivery of U. S. mail. 

Wholesale delivery of newspapers and magazines. 

Licensed physician, surgeon, dentist, osteopath, chiropractor. 

Official travel of government officers or employees—-home-tu-work 
travel is not official. 

Persons transporting groups (four or more) of students, teachers, 
or school employees—travel to or from regular place of study. 

School teachers or school officials — performance of school duties 
must require regular travel to more than one educational institution. 

Midwife, veterinarian, public health nurse, or embalmer—in perform- 
ance of professional duties. 


HAVE YOU PAID YOUR DUES? 
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Ministers and religious practitioners—in performance of religious 
duties. 

Members of armed forces on authorized travel. 

Full-time social workers—in performance of duties. 

Volunteer firemen, Red Cross, member of ration board, selective 
service board, U. S. Defense Corps, etc.—for travel on official business 
only. 

Transportation of non-portable photographic equipment—must be by 
a person regularly engaged in such activity. 

“OPA summarized as follows the tire supply situation that calls for 
the change: 

About a million and a half used passenger tires are left for ration- 
ing. Since tires of this type have recently been rationed at the rate of 
about 850,000 a month, it is no longer possible to continue the old pro- 
gram and still keep essential cars in operation. 

The Office of the Rubber Director has advised OPA that because 
of heavy military needs, together with shortages of essential materials, 
equipment and manpower, manufacture of new passenger tires during 
the present quarter will not permit a national monthly quota in excess 
of 750,000. 

This 750,000 per month for the entire country is not large enough 
to give all occupational drivers new tires as needed. 

Therefore, tires will be rationed as follows: 

First, new tires (Grade I) will go to the most essential drivers. They 
may also get ration certificates for Grade III tires if new ones are not 
available. 

Second, used tires and ‘war’ tires (Grade III) will go to less es- 
sential drivers. 

Third, drivers who do not use their cars in connection with their 
work will continue to be ineligible for tires of any sort. This means that 
in the East no driver holding an ‘A’ card is eligible to buy tires of any 
sort.. In other parts of the country, where the ‘A’ ration contains some 
gasoline for occupational use, ‘A’-card holders who can show essential 
occupational driving may be able to obtain tires. Drivers not eligible for 
tires of any sort must continue to rely on recapping to meet their tire 
needs. 

The following data, showing why it is necessary to put tire ration- 
ing on an occupational rather than a mileage basis, were supplied by OPA: 

The mileage rationing program began December 1, 1942. At that 
time, three grades of tires were available for rationing—Grade I, first- 
quality new tires made of pre-war rubber; Grade II, lower quality new 
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pre-war tires; Grade III, used tires of new ‘war’ tires made of reclaimed 
rubber. 

All motorists were eligible for tires of some sort. To conserve rub- 
ber, tire eligibility was based on the driver’s monthly mileage allowance, 
with the best tires (Grade I) going to those who had the highest gaso- 
line allowance, the next best (Grade II) to the next highest mileage group, 
and, finally, with used and ‘war’ tires going to ‘A’ card holders and low- 
mileage occupational drivers. 

By May 1, 1943, the lower quality new tires (GradeII) had virtually 
disappeared from the market. On that date, therefore, the remaining 
Grade II tires, along with the reclaimed rubber ‘war’ tires, (which were 
put into Grade II on April 1) were included in Grade I, and persons for- 
merly eligible for Grade II tires were made eligible for Grade I tires. This 
left the Grade III tires (now used tires only) for ‘A’ card holders and 
drivers using their cars for low-mileage occupational driving. 

“Soon it was plain that stocks of tires were no longer sufficient to 
provide for the needs of all drivers. On July 1, 1943, therefore, eligibility 
for the Grade III (used) tires was restricted to drivers using their cars 
in connection with their work or in driving to and from work. ‘A’ card 
holders, unless they were doing occupational driving, no longer were 
eligible for tires of any sort. 

Now the supply of Grade III tires, a class which, since December 
I, 1943, has again included tires made of reclaimed rubber as well as used 
tires, is so far diminished that the needs of many persons eligible for them 
cannot be met. The inventory of synthetic tires has not yet reached large 
enough volume to take up the slack. Since it is imperative to keep war- 
essential transportation moving, it is now necessary to abandon present 
‘mileage’ standards and change over to ‘occupational’ standards. Under 
the change, drivers who have been eligible for Grade III tires only may 
now get Grade I tires if they use their cars for highly essential occupa- 
tional driving. 

‘Since there are not enough new tires to go around,’ OPA said, ‘it is 
obvious that all occupational drivers will not be able to get new tires. 
Drivers in the “highly essential” category, however, must have tires. 
The successful prosecution of the war effort demands that these drivers 
be kept in operation even though it may be at the expense of less important 
operators driving high mileages. Boards, of necessity, will have to operate 
within the very limited quotas given to them.’ 

(Amendment 67 to Ration Order 1A, Tires and Tubes, effective 
February 1, 1944.”) 


BACK THE ATTACK—BUY WAR BONDS 
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WAR MANPOWER COMMISSION 


Note: You will find printed below, a copy of a communication from the 
Directing Board of Procurement and Assignment Service regarding the recent 
Act of Congress (Public Law 216). 

January 12, 1944 
Procurement and Assignment Service for 
Physicians, Dentists, Veterinarians, 
Sanitary Engineers and Nurses 
To: State Chairmen for Physicians and Dentists 
From: Directing Board 
Procurement and Assignment Service 
Subject: Relocation of Physicians and Dentists for Civilian Practice in 
Cooperation with the U. S. Public Health Service 

By recent Act of Congress (Public Law 216, signed by the President, 
December 23, 1943), $200,000 was made available to the U. S. Public 
Health Service to assist in relocation of physicians and dentists. Major 
provisions of the Act are as follows: 

1. A municipality, county, or other local governmental unit may 
apply to U. S. Public Health Service for relocation of a physician 
or dentist to an area within its jurisdiction. 

2. The application must first be approved by the State Health Of- 
ficer having jurisdiction over the local government. 

3. The Surgeon General of the U. S. Public Health Service is then 
authorized to enter into an agreement with a physician or dentist 
to the effect that: 

(a) If he will agree to practice his profession in the critical 
locality for a period of not less than one year, he will 
be paid a relocation allowance of $250 a month for the 
first three months. 

(b) He will also be paid the actual costs of travel and 
transportation to the new locality for himself, his fam- 
ily, and his household effects. 

4. The local government making the application shall contribute 25% 
of the total cost of the payments provided. 





SCRANTON 
MAY 2, 3, 4 











[ 196 ] 














STATE DENTAL JOURNAL 





5. No contract will be made with any physician or dentist unless he 
is admitted to practice by the State having jurisdiction over the 
new location. 

Since it is the duty of the State Chairmen, Procurement and As- 
signment Service, to determine which physicians and dentists are avail- 
able for relocation, the U. S. Public Health Service has requested the 
assistance of Procurement and Assignment Service. The details and 
nature of Procurement and Assignment Service cooperation with the 
U. S. Public Health Service are now being worked out in conferences 
between the two agencies. In the meantime, the Public Health Service 
is writing to each State Health Officer regarding this new law and is 
suggesting that the State Health Officers work out with State Chairmen, 
Procurement and Assignment Service, a list of critical areas, using as a 
basis the communities reported to the Central Office in the last monthly 
report. It is hoped that State Health Officers and State Chairmen may be 
able to evaluable the needs of areas applying to the Public Health Service 
for physicians or dentists. Assistance, however, may be obtained from 
the District Offices of the U. S. Public Health Service or from the Cen- 
tral Office, Procurement and Assignment Service. 

In addition to the work State Chairmen have already done in de- 
termining which physicians or dentists are available for relocation, the 
Central Office will continue to see that you are furnished data concerning 
physicians discharged from the Army and Navy, interns and residents 
not qualified for military service, and available physicians or dentists li- 
censed to practice in your State but who are now located in some other 
State. It is hoped that the majority of relocations may be effected within 
State boundaries. If, when this program is completely worked out, there 
should be difficulty in finding personnel available for relocation in your 
State, it may be possible to find persons licensed in other States who would 
be eligible to practice in your State through reciprocity provisions of 


licensure laws. 
e@ 


ATTENTION MEMBERS IN MILITARY SERVICE 


The Department of Public Instruction, Bureau of Professional Li- 
censing, announced within the past year that a licensed dentist serving in 
the military service of the United States is not required to register an- 
nually. However, when he resumes his practice he must submit an affi- 
davit that he was in the service, stating the time of service and pay the 
current annual registration fee. 


LAST CALL FOR DUES 
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BOOK REVIEW 


PRINCIPLES OF ORTHODONTICS 


By J. A. Salzmann, D.D.S., Lecturer on Preventive Orthodontics at the Murry 
and Leonie Guggenheim Dental Clinic, New York; Head of Dental 
Service, New York City Vocational Schools; Associate Editor American 
Journal of Orthodontics and Oral Surgery; Editor of the New York 
Journal of Dentistry, etc. With 450 Illustrations. Philadelphia, J. B. 
Lippincott Co., 1943. Pages 674. Price $10. 


Some short time ago we had occasion to review in these columns 
another book on orthodontics and at that time we pointed out the fallacy 
of being wedded to a system of orthdontic treatment as some are wedded 
to a system of playing bridge. It is therefore refreshing to find an exposi- 
tion of the philosophy of treatment underlying Salzmann’s “Principles 
of Orthodontics” as stated on pages 548-549, as follows: “In spite of the 
recognized fact that there is no ‘universal’ orthodontic appliance, me- 
chanical therapy in orthodontics has been in the past, and is to some 
extent even today, based on rigid philosophies or systems and practiced 
according to specific arts or methods. Unfortunately, ‘systems’ have often 
been allowed to interfere with changes in the method of practice made 
necessary by newer knowledge and concepts of the etiology and classifi- 
cation of malocclusion. The intelligent practice of orthodontics does not 
confine itself to the rule of thumb application of any one system, but 
employs various types of appliances according to their usefulness in spe- 
cific cases and in keeping with the ability of the operator to obtain good 
results. 

“Since orthodontic treatment is concerned in every instance with the 
treatment of the individual patient, it is necessary for the operator to 
consider the basic principles of orthodontics in relation to the specific case 
under treatment. The operator is required to distinguish the exact prin- 
ciples as they apply to the individual case and to proceed accordingly. It 
is evident that every sound method of treatment and orthodontic appliance, 
as well as their combinations may well be used in the treatment of in- 
dividual cases of malocclusion. Therefore, any fixed and undeviating 
‘system’ of orthodontic treatment is destined to fail”. 

In line with this enunciation, Salzmann presents a number of methods 
of treatment pointing out the rationale, describing the technic, indications 
for use, etc. [Each method—whether it be Mershon’s lingual arch appli- 
ance, Angle’s edgewise appliance, or Tweed’s application of the same, 
Johnson’s twin wire appliance, or the use of biteplanes—is briefly and 
lucidly described. . 

The book is more than one describing methods of orthodontic treat- 
ment, however, since the author has made a sincere attempt to correlate 
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the biologic with the mechanical. Almost one-third of the book is devoted 
to a detailed presentation of growth and development of the jaws and 
teeth in their relationship to the body as a whole. The balance of the 
book is concerned with a discussion of occlusion and of diagnosis, pre- 
vention and treatment of malocclusion. 

The 450 line drawings, photographs and other reproductions are well 
chosen, well-grouped and help materially in illustrating the text. The text 
is clearly printed on good calendered paper and the book as a whole is a 
fine example of typography and format. 


OrAL PATHOLOGY 


A Histological, Roentgenological, and Clinical Study of the Diseases of the 
Teeth, Jaws and Mouth by Kurt H. Thoma, D.M.D. Professor of Oral 
Surgery and Brackett Professor of Oral Pathology, Harvard University ; 
Oral Surgeon and Chief of Dental Service Massachusetts General Hos- 
pital; Oral Surgeon to Brooks Hospital; Dental Surgeon to Dental De- 
partment and Consultant in Oral Surgery to Tumor Department, Boston 
Dispensary, etc. Second Edition, With 1388 Illustrations Including 128 in 
Color. St. Louis, The C. V. Mosby Co., 1944. Pages 1328. Price $15. 


Every now and again an outstanding book makes its appearance. 
That Thoma’s “Oral Pathology” has been acclaimed as an outstanding 
work by the dental and medical professions is attested to by the fact that 
a second edition has been issued in less than three years. 

This book, almost encyclopedic in content, is an excellent reference 
work in the field of oral pathology for the practicing dentist, since it re- 
lates pathology to everyday practice—the pathology of caries, of pulp 
disease, of periodontoclasia, of diseases of the buccal mucosa or of the 
tongue, etc. 

Some idea of the content of the book may be had by listing a few 
of the chapter headings or sections, namely: Nutritional Influences on the 
Development of the Teeth and Jaws; Pathology of the Form and Struc- 
ture of Teeth; Congenital Malformations of the Face and Jaws; Changes 
in Teeth Caused by General Disease; Pathologic Effects of Dental Re- 
storations ; Concussion, Luxation and Fracture of Teeth; Dental Caries; 
Pulp Involvement ; Periodontal Diseases ; Focal Infection ; Traumatic Dis- 
eases of the Jaws; Abnormalities of the Tempero-Mandibular Articula- 
tion ; Tumors of the Jaws and Oral Mucosa ; Diseases of the Oral Mucosa ; 
Lips and Tongue, etc. 

There is much of interest to the average practitioner and the specialist 
alike in this book. In the Preface to this edition the author states: “The 
text has been reviewed and additions have been made to include a few 
of the rarer diseases that were omitted from the first edition and to bring 
the book up to date. A number of new illustrations have been added and 
others have been replaced”. 
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The only detracting element in the book is the poor reproduction of 
the illustrations, both black and white and those in color. There is so 
much to recommend the book, however, that this defect will be overlooked 
by the reader. e 


DISTRICT NEWS 
FIRST DISTRICT 


District Editor John B. Price 


PHILADELPHIA CouNTy DENTAL SocIETY 

The February meeting was a huge success with well over 3200 regis- 
tered of which a greater percentage than ever before were dentists. Well 
conducted, the meeting ran exceedingly smoothly, as all committees func- 
tioned perfectly. 

Penna. Assoc. oF DENTAL SURGEONS 

The March meeting will be held at the Bellevue Stratford Hotel on 
March 14th. The speaker of the evening will be Robert H. Ivy, M.D., 
D.D.S., Professor of Maxillo-Facial Surgery at the University of Penn- 
sylvania and Colonel, Medical Reserve Corps, U.S.A. His subject will 
be “Early and Late Treatment of Deformities of the Face and Jaws.” 
The lecture will be illustrated by lantern slides and all ethical practitioners 
are invited. 

North Putra. Assoc. oF DENTAL SURGEONS 

The March meeting will be held at the Benjamin Franklin Hotel on 
Wednesday, March 8th. The clinician will be Dr. George A. Coleman 
whose subject will be “Acrylics”. Models and a method of treatment for 
practical cases will feature the presentation. 


West PHILA. ODONTOGRAPHIC SOCIETY 
The regular monthly meeting will be held March 20th. An outstand- 
ing clinician will be the speaker; further notice of the meeting will be 
given later. 
EasTeRN DENTAL SOCIETY 
The next meeting will be held on March 2nd at the Bellevue Strat- 
ford Hotel. Dr. E. Howell Smith will discuss “Alginate Impressions.” 


e 
THIRD DISTRICT 
We'll be looking for you in Scranton on May 2, 3, and 4th! 
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FIFTH DISTRICT 
District Editor ° . r Paul E. Bomberger 


HARRISBURG DENTAL SOCIETY 


The February meeting was held at the Academy of Medicine on 
Friday, February 11th. 

We were most fortunate in securing for our speaker Dr. Lester 
Burket, head of the Department of Materia Medica and Pharmacology of 
the University of Pennsylvania Dental School. Dr. Burket has appeared 
frequently on state programs and is a leader in his field today. His topic 
“Some Aspects of Oral Medicine” brought a lot of new worthwhile in- 
formation to us. 

Don’t forget the dues if you have not already taken care of them. 

Informal Buffet, a la Wampler, followed the program. 


York County DENTAL SOCIETY 


At the January meeting the following officers were elected for the 
coming year: 
President—Robert S. Barclay 
President Elect—C. D. Mahoney 
Secretary—G. B. Rubinstein 
Treasurer—Robt. Pfaltzgraff 


The speakers for the evening were Prof. Kline from Franklin and 
Marshall college who gave an interesting address on proposed peace plans 
and Chief Petty Officer Ted Cherry of the Royal Navy, who addressed 
the society on “Aircraft Recognition.” 

RicHarp W. Botton 
e 


SIXTH DISTRICT 
District Editor . . . . . Charles A. Sutliff 


At least a dozen of Lycoming Dental Society’s members attended the 
Greater Philadelphia meeting. The calibre of the clinics was better than 
usual and that is saying a lot, for in my mind they have always equaled 
our State meetings. The papers read were of especial interest and clearly 
given. The Sixth district wishes to congratulate the committee in charge. 

Now that Wally Forbes knows officially that he is State chairman for 
the scrap drive I expect to turn over a few of these pages and find his 
instructions to the chairmen of our several districts. 

Frankly I believe that the quantity in pounds will be very disappoint- 
ing and I sometimes wonder if it is not a lot of well meant but misguided 
patriotic energy. But regardless we'll dig up every scrap and scrap every 
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useless instrument and punch out every rubber gasket (novacain, etc.) 
and turn them over to the government and thus let it know we want noth- 
ing better than to give everything and to think every waking moment for 
victory. 


Lycominc County Dentat AssISTANTS’ ASSOCIATION 

The regular monthly meeting of the Lycoming County Dental As- 
sistants’ Association was held Monday evening, February 14th at the of- 
fice of Dr. George W. Hevner, who was our guest speaker for the evening. 
He spoke to us on X-rays and his talk and illustrations were very interest- 
ing. Dr. Hevner showed us how to take X-rays, how to develop them 
properly and then diagnosed the X-rays using a projector. All in all, the 
evening was of great profit to us. 


. Hitpy Murry, Sec’y. 
® 


SEVENTH DISTRICT 
District Hditer . . .. . . J. L. Porias 
CampBria County DentTAL Society 

The January meeting of the Cambria County Dental Society was 
held in the Capitol Hotel in Johnstown on Monday, January 24th. After 
dinner, Dr. William C. Murphy of Uniontown gave a very fine talk and 
table clinic on “Inlays.” There will be no meeting in February due to the 
Central Pennsylvania meeting in Altoona. 

Major Harry B. Denny, a member of the North Cambria Dental 
Society, who was at Pearl Harbor when it was bombed, has been promoted 
to Lieutenant-Colonel and is located along the Pacific Coast. 


NINTH DISTRICT 


District Editor T. J. McFate 


Erte County 
The Erie County Dental Society held an informal dinner dance for 
members and their wives at the Sunset Inn, on Wednesday evening, De- 


cember 15, 1943, at 6:30 P. M. Music was by Johnny Himebaugh and his 
Orchestra. 


The January meeting of the society was held on January 26th in the 
Blue Room of the Moose Club. Dinner was served at 6:30 P. M. The 
speaker of the evening was Dr. Herbert K. Cooper, of Lancaster, Presi- 
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CLIMAX 
DENTAL SUPPLY COMPANY 
INC. 


Complete Service to Dentists 





MEDICAL ARTS BUILDING 
PHILADELPHIA, (2) PA. 




















dent-Elect of the Pennsylvania State Dental Society. He is also dental 
representative of the Hershey Foundation. His subject was, “A Much 
Neglected Dental Problem—a Facial Oral Cripple.” His talk was accom- 
panied by slides and motion pictures. 
EtwIin J. Lone, 
Secretary. 


® 

This will be your last issue of the Journal unless your dues 

for 1944 are paid. This also applies to your A.D.A. Journal; 
the March issue will be the last. 
® 











NECROLOGY 











McKEE, DR. WILBERT, Forest Hills Univ. of Pittsburgh 1913 


Dr. McKee died on Sunday, January 23, 1944, at the family 
home, 200 Bevington Road, Forest Hills, Pa. 


Born on June 8, 1888, he graduated from the University of 
Pittsburgh, School of Dentistry in 1913, and was a member 
of the Odontological Society of Western Pennsylvania. 








He is survived by his widow, one son and one daughter. 
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